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FLORIDA DEPARTMENT OF STATE
Division of Corporations

August 25, 2021

MAURICE ARCADIER
2815 W NEW HAVEN AVE #304
MELBOURNE, FL 32904 US

SUBJECT: ZONE 1 ENTERTAINMENT, INC
Ref. Number: P21000063703

We have received your document for ZONE 1 ENTERTAINMENT, INC and your
check(s) totaling $35.00. However, the enciosed document has not been filed
and is being returned for the following correction(s):

Please check the appropriate box on the amendment form regarding the
adoption of the amendment(s).

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

If you have any questions concerning the filing of your document, please call
{850) 245-6052.

Jalesa S Dennis
Regulatory Specialist Il Letter Number: 721A00020522
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COVER LETTER

TO: Amendment Section
Division of Corporations

NAME OF CORPORATION: Loy | & = Sk et ORC
DOCUMENT NUMBER: Y 000 ¢ {, 2 A ()7)

The enclosed Articles of Amendment and tee are submiited for filing.

Please return all correspondence concerning this matter to the following:

(N uwr: co Pvcad o~

Name of Coniact Person

Fycadur  Dicgiu ard LSGAD

Firny Cotifpany

9- 316 VENAITNE l’%—t,*é.l’\@_ui 41‘135{3]

Address

oo, re ) 35904

City/ State and Zip Code

D a0 (L b ol Mcl/)r CATM

E-mail address: (1o be used for future unnual repor notification)

For further information concerning this mattar, please call;

RASTIIS ﬂ”ffudu”/ at(_32~) ) 96%5?9%

Namie of Contact Person Area Code & Davtime Telephone Number

Enclosed is a check for the fullowing amount made payable 10 the Florida Department of State:

38 Filing Fee LI843.75 Filing Fee &  £1843.75 Fiting Fee & [1852.50 Fiting Fee
Certificate of Staius Certitied Copy Certificate of Status
{Additionul copy is Certified Copy
enclosed) (Additional Copy
is enclosed)
Mailing Address Street Address
Amendment Scetion Amendment Section
Division of Corporations Division of Corporations
P.O. Box 6327 The Centre of Tallihassee
Tallahassee, FL 32314 2415 N. Monroe Street, Suite §10

Tallahassee, FL 32303



Articles of Amendment
to

Articles of Incorpoeration
of

Lerw ] P s¥oomegd— TG

(Name of Corporation as currently filed with the Florida Dept. of State)

PO Y3763

i Document Number of Corporation (if known)

Pursuant to the provisions of section 607.1006, Florida Statutes, this Florida Profit Corporation adopis the following amendmeni(s) to
1is Articles of Incorporation:

A. If amending name, enter the new name of the eorporation:

The  new

name musy be distinguishable and contain the word “corporation,” “company, " or “incorporated ™ or the abbreviation " Corp.. "
“hae, " or Col " oor the designation “Corp, ™ “ine, " or "Co . A professional corporation name pust contain the word
“chartered, " “professional association, " or the abbreviation "P.4."

B. Enter new principal office address, if applicable:
(Principal office address MUST BE A STREET ADDRESS )

C. Enter new mailing address, if applicable:
(Mailing address MAY BE A POST OFFICE BOX)

D. I amending the repistercd agent and/or registered office address in Florida, enter the name of the - .
new registered agent and/or the new registered office address:

ristered A

Name of New Re

(Florida street address)

New Registered (jftice Adtires: . Florida
(Citvy (Zip Code)

New Registered Agent's Signature, if changing Registered A
P herety accept the appointment as registered agent. 1 am familiar with and accept the obligations of the position.

Signatre of New Resvistered Agent, if changing
L4 / R & 4 HL

Check il applicable
1 The amendment(s) is/are being filed pursuant 1o s. 607.0120 (11) (¢). F.S.



E. Hamcending or adding additional Articles, emer change(s) here:
(Antach addditional sheets, if necessarv). (Be specific)

avye

F. If an amendment provides for an exchange, reclagsification, or cancellation of issued shares,
provisions for implementing the amendment il not contained in the amendment itself:
(if not applicable. indicaie N/A)

ANNAS




If amending the Ofticers and/or Directors, enter the title and name of each officer/director being removed and title, name, and
addrcess of each Officer and/or Director heing added:

tAttach additional sheets, if necessary)

Please note the officer/director title v the first letter of the office title:

P = President; V= Viee President; T= Treasurer; §= Secretary: 3= Director; TR= Trusiee: C = Chairman or Clerk: CEQ = Chief
Execurive Officer: CFO = Chief Financial Officer. If an officer/director holds more than one title, list the firsi fetter of each office held.
Presideni, Treasurer, Director wowld be PTI.

Changes shauld be noted in the follmwing manner. Currently John Deae s listed as the PST and Mike Junes is Useed as the V. There Is
a change, Mike Jones leaves the corporation, Sallv Smith is named the Voand S. These should be noted as John Doe, PT as a Chunge.
Mike Jones, V' as Remove, and Sally Smith, SV as an Add,

Example:
X Change PT John Noe
X Remove v Mike Jones
_X Add sV Sally Smith
Type of Action Title Nume Address
(Check One)

) _ch:mgc Mag-  ) ! }Sh L M ('\\(T}\/f@/ 2w 7 QO bﬂr{“a%y
__Add C 1( PCUm f_aﬂ(,‘. P- /
ke 39909

2) __ Change & Vel werptuel D] Ghtorgd Xy
)(_ Add O P s Bc/uﬂ

. Remove y q OG’

3} Change

Add

Remove

4) Change

Add

Remove

3) Change

Add

Remove

) Change

Add

Remove




The date of ench amendment{s) adoption: , P other than the

date this document was signed.

Fffective date ifapplicable:

(ro wmore than 90 davs ajter amenchuen fite dare)

Note: 1f the date inserled mv this bluck does nat meet he apphicable statutory filing requirements, this date will not be listed as Ui
document's effective date on the Departinent of State's records.

AdwyHion ot Amendment(s) {(CHECI{ ONID

EA"Ilc amendment(s) wasfwere adopted by the incarporatins, or board of disectors without shanchalder action and sharcholder
nclion wits not required.

T The amendmente §) swosfwere adogted by the sharchotders. The number of voles casl [ the ameriment(s)
by the sharcholdurs wasfwere sufficiem for approval.

0O The amendment(s) was/weie approved by the shareholders thiough voting growps. The following statement
awnst be separately provided for each voting group entitled 0 voie scparately on the amendinent(s):

“The number of voles cast Tor the aneendinent(s) was/were sulficient for approval

by —_

fvoring grouys)

o
Dated : //6'7/‘)53—1

. o

fz, {.} T ,5" /_ )

¢ Sigmatme ! ,{.”-’/-:.H S et -'L{.ff_ﬁf_/

(BFa direclor, nresident ar other nfl'm{ =il diveriars or officers buve net been
selected, by an incorporalor — i in the hands of o reeciver, tiustee, or ather court
appointed fduciary by that fiducincy)

jl&’\ . e el

(Typed or printed name ot person signing) '

Pl deg

{Title of person signing)




